• People with schizophrenia and bipolar disorder die up to 25 years earlier than the general population.
[1]
• More premature deaths are due to treatable cardiovascular, pulmonary and infectious diseases (66%) than from suicide and injury (33%).
[2]
• The differential mortality gap has worsened in recent decades particularly from heart disease in younger people: Thus those aged 25 to 44 now experience 6.6x higher cardiovascular mortality than an age-matched general population. [3] What causes these premature 'physical' deaths? 
Key learning points
Many thousands of people with psychosis are at high risk of dying of physical health problems in their twenties and thirties, at an age when primary care would not usually consider active primary or secondary prevention.
Adverse lifestyle factors, particularly smoking, and the impact of anti-psychotic medication with its risk of rapid weight gain or emergent diabetes, may be operating very early on in the course of psychosis.
The early phase of psychosis offers therefore an ideal opportunity to prevent or modify risks and avoid premature physical illness and shortening of life.
2.
Smoking is the largest cause of preventable illness in the UK with smokers dying on average 10 years earlier than non-smokers.
[7] Increased smoking is responsible for a large proportion of the excess mortality of people with mental health problems.
[2] Moreover there is a potent interaction between risks which link to mental disorder: e.g. smokers have a 44% increased risk of type 2 diabetes compared with non-smokers, rising to 61% for those who smoke at least 20 cigarettes a day. [8] • 64% of those with probable psychosis were smokers compared with 29% without psychosis in a large population survey of psychiatric morbidity.
[9]
• 76% of those in their first episode of psychosis are smoking regularly.
[10]
• 
What can be done?
These young people should be a priority for health promotion interventions, using a systematic approach to goal setting and planned proactive follow up: • Initial evaluation to assess metabolic and cardiovascular risk.
• Provide as a minimum, active, routine physical health screening for smoking status, blood pressure, body mass index (BMI) (or other measure of obesity such as waist circumference), fasting blood glucose, and plasma lipids measured annually.
Encourage participation in care decisions based on information about treatment and health promotion interventions:
Primary care and specialist mental health practitioners should provide clear and consistent information and an open conversation which would;
• Help patients understand and weigh the benefits and risks of antipsychotic medication
• Emphasise the trade offs of improved mental health symptoms for increased physical health risks in the way that cancer specialists discuss the secondary morbidity of potentially curative treatments.
• Emphasise how such risks can be significantly reduced by ensuring access to effective health promotion interventions with appropriate longterm support.
• Work with families when they raise concerns about physical health on behalf of a patient, avoiding patient confidentiality becoming a blanket excuse for not acting.
3. Take positive actions to improve physical wellbeing: Provide targeted health promotion to combat 'the big 3': smoking cessation, dietary improvement and increased physical exercise.
This systematic approach can be applied at different levels e.g. as an individual practitioner, at a practice level and as a PCT:
• Raise awareness about early psychosis and its physical health impact, and how primary care can use its skills and capability to improve these physical pathways 
Next time you see a young person with psychosis… … Keep the body in mind

